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' CLAIM OF LIEN

Grantor (Owner of propex-ty"" T ‘b?_
whose property is being liened)" - 20 \Q\Q XTI

Grantee (Name of lien clalmant) Q _"Q\P\Q{T F%dbxm \\}\\&
Abbreviated Legal Description

(e.g “Lot 1, Block 2, ...): Ul? QU\\ CAPE, ’\{Q\Z(\ ‘\R\\,E
Serwe Weouey, 109 AEzsy
/T \%04\

Assessor’s Property Tax Q
Parcel/Account No.: k@(‘)%ws

Notice is hereby given that the person named below clalms a Llen pursuant to RCW Ch.
60.04. In support of this Lien, the following mformatlon is submitted.

/. Name of Lien Claimant: < )Y\q sy ’%ﬁﬁby H\X
Address: 204 £ S@‘ﬁk& Koo
e \Omwey, \m 0(%2 ]
Telephone Number: aﬁ/o %ﬁ(@ OL\'ZZ

2 Date on which the clazmant began to perform labor, provide professzonal
. services, supply material or equipment or the date on which employee benef r
. contributions became due:

IR

3. '.'-'Name of person or contractor indebted to clajmant:

(@;%mmefﬁ/kmm:‘%m¢>(mﬁwumﬁﬂ

+
A
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Description of the property against which a Lien is claimed (srreer address legal
description or other information that will reason describe the property).: o

A20N) Cove Yorh \Dvwae

%\?QJ MUE\J y U}q C\%Z%d

et \pe
: N_a_m 2 of the ownerar reputed owner (if not known state “unknown”):

E\Q(\ ROCTOK-

e

The last daze on which labor was performed; professional services were
furnished.: conmbunons o an employee benefit plan were due; or material, or

eqmpmem was furmshed
_ 00

Principal amount for whzch the Lien is-claimed is: $ LQ\x 25

If the claimant is the a.sszgnee of this claim so state here:

ﬁﬂ No

}

] Yes. State name of Asszgnor

STATE OF WASHTNGTON )

COLWI?FJ% DEt ‘/;—3

% 7/)7 ,}L/,L n/t/c&uc_/ bemg sworn, says [ am the claimant or attorney for

the claimant above named: fhave read or heard the foregoing claun, read and know the contents thereof, and believe

not clearly excessive under penalty of perjury.

the same to be true and correct and that the claim of lien is s not Jrivolous and is made a:jnable cause, and is

\M,@m W/) /LC/’”’W&"

Claimant or Attorney

R e
SUBSCRIBED AND SWORN TO before me this _ = day of ¥ Y2+ U2 2000

Print Name: :mm H-L;cvu@w“ ' L
NOTARY PUBLIC in and for the State of Washmgmn
Residing at: Coyicrede e R
My commission expires: IR -292-0/
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